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CONGENITAL EROSION AND SPLIT OF THE CERVIX UTERL* 
By C. B. Penrose, M.D , Ph.D., 

PROFESSOR OP GYNXCOLOGY IN THE UNIVERSITY OP PENNSYLVANIA. 

I present this paper to the College of Physicians in order to direct 
attention to a condition of the cervix uteri in virgin and sterile women 
which I think is not by any means generally recognized, and to obtain 
from the members of the College some information from their own 
experience; for since my attention has been directed to this subject I 
have talked of it with several physicians in general practice, and a few 
of them had seen cases which puzzled them and which they thought 
belonged to the class of cases which I am about to describe—uuder the 
name Congenital Erosion and Split of the Cervix Uteri. 

A few text-books on gynaecology refer to this congenital condition. 
The only papers upon the subject of which I have any knowledge are 
by Leopold in 1872 and by Fischel in 1880. 

Fischers paper is called a contribution to the morphology of the cer¬ 
vix uteri. As the explanation of the cases which have occurred in my 
own experience is furnished by this paper, I have added a short ab¬ 
stract of it which Dr. Lawrence S. Smith has very kindly made for me. 

A CONTRIBUTION TO THE MORPHOLOGY OF THE CERVIX UTERI. 

During the course of a aeries of investigations on the cervices of infants 
who had been stillborn or who had died soon after birth the author’s atten¬ 
tion was called to a condition which, so far as he knew, had never been de¬ 
scribed by any anatomist or gynecologist that had undertaken the study of 
this part of the anatomy, namely, the occurrence of erosions. A short time 
before he had discovered by accident in the Transactions of. the Geselhchaft 
fur Geburtshufe in Leipzig, July 35, 1872, a communication by Leopold 
stating that he had seen such an erosion of the cervix, and declaring it to be 
an anomaly in the newborn child heretofore unrecognized. In the debate 

i Bead before the College of Physicians of Philadelphia, February 5, 1896. 
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exceedingly well developed, but where the surface wu covered with squamous 
epithelium he found no tmeo of glands of any kind. 

‘He accounts for the formation of this ectropiuni by the thuurj tlImt, ICor 
the formation of the uterus and vagina hv the union of the lower sr giiiuit 
of the ducts of Muller, which are lined with a simple columnar epithelium, 

11 change begins at either end in the mucuus nienibniiic. In the uterus tills 
change consists in a development of a glandular system, while in.lhovagall, 
beginning at the urogenital sinus, the columnar epithelium gradually 
changes Into tile squamous variety. At the termination of intrauterine 
life this change sliould have reached the externalIns, but owingtothe 
rapidity witli which it progresses in different individuals the point which it 
reaches varies, being sometimes higher, sometimes lower than normalL 
the squamous epithelium reaches the cervix before any glandular det el i| 
meat lias taken place ill its mucosa, no glandular openings are found on ts 
surface, nor are any glandular formations found beneath it. I , howover,Alio 
columnar epithelium has already begun to send down processes mto the n «e<»a 
before the squamous metamorphosis overtakes it, these glandular stroduna 
persist and may develop further. This theory accounts tor the histological 
ectropiuni, and also the presence of glands in the vaginal wall that 1 rtusclicil 

‘‘“nragnrdto the connection between the histological cctrepium amj crmiions 

and other pathological conditions ho says: itniust he 

possible that erosions oceur in adults when the individual ll,w 111 1’™ 

disposition to it during the period of her development. 

to be conceded that this congenital histological ectropiuni of the cervix may 

he covcrcd over hy sipiamouf cpitlicli., hot still retail. under this covering 

the glands and otl.er attrihutes of a cervical mucous mem nine, If mw, 
through smile inflammatory process, the tissues become ‘•“iigeitcj “ ' ” 
truteifwith round-cells, tl.e aeipnrcil superficial (muitimma) cmtholimn will 
lie sited, and tl.e original columnar epiUieliuii. he brought u. ft 

the complete picture of a true mdenmtous or pupillary erosion, u condition 
tlmt differs from the normal cervical mucous membrane only in its greater 

‘vilWidadt thuVas C l\m\‘c staled in'iny paper unerosiona, tlie 
formation of tlie erosion may occur on a spit normally covored 
epithelium. But when I consider that even ... ..dulls the eros.o.i never pusses 
beyond the limits which wo have recognized as originally those iff tlie eorv 
caf mucous meml.rn.ie (tlie highest boundary in my eie-cs lay 
midway between tlie external os and the fornix vagina.), itjKA«nm 1 m re 
and more evident to ine tliutof women whose cervices are intaet, those inly 
will have erosions who uro ^predisposed to tiicin by tins congenital eondi 

tl °He W bcliev I cs h tliat < tric peisistcnt and almost incurable forms «f «‘>jir r ll, f(ir 
which Schroder has advised excision of tlie mucous membrane, arc the resui^ 
of n predisposition seated in the congenital hypertrophy of the arbor vital 

nrl An^r description of the normal cervix with its transversely oval os and 
its anterior und posterior lips united by tlie lateral commissures, lie iiUndis 
to «.oi™uri“usually inflicEcd on it in labor and to the changes Hint 
injuries produce in its form anil appearance until the laceration ectropiuni 
described by Emmet is formed. . r 

« I am now able,” lie says, “to show a phoU^mpl.ic reprc«enUt on of t c 
cervix of a newborn infant which presents an inferior degree of tl'i« condi 
tion. The separation of the lips does not extend all the» way tothe 
junction, but concerns only the lower two-fifths of the lutcral eorniTH. 
Nevertheless, the two lips deprived of their commissures gape open, the 
crest of one being 9 m£. from tl.at of tl.e other exposing the cemeal 
surface of hotli lips for n distance of 5-0 mm. Tins case shows that a 
peripheral notching of tho cervix is not always a sign of a previous lnbor, 


i Virchow’s Archlv, B. 70,9.110. “ Uebcr Cystciiblhluns In dor Vagins." 
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but may represent a condition of the term tn pregnant women whom we 
were forced to consider primipara not only through their own statements, 
but also from the condition of the external genitalia. This caso is of great 
forensic importance in that the proof of a former labor can no longerbe 
claimed for such a condition of the cervix."— JrcAiv /. Oyrntfolfajie, 1SSU. 
Bd. xvi. S. 192. 


It will be observed that there are two distinct conditions described 
by Fischel—a congenital erosion and a congenital split of the cervix, 
and the former is much the more frequent lesion, occurring to a greater 
or less degree in 36 per cent, of the infantile cervices which he examined. 

I have had no opportunity of studying the cervices of infants, but I 
liave met one undoubted case of congenital split of the cervix in a 
virgin, nod three cases of disease of the cervix in young women, which 
I think may be explained by the presence of the congenital erosion de¬ 
scribed by Fischel. 

I have described the first case in detail, because in it the cervix was 
amputated and submitted to microscopic examination. 


Case L—N. S., white, aged twenty-five years, single. Menses began 
at fourteen years, occurred every twenty-eight days, and were ot tour 
days’ duration. She had suffered for five years with profiise leucor- 
rhrna. backache, and slight left ovarian pain. She was a well-developed, 
strong woman. Careful questioning and observation rendered it most 
probable that she was virtuous. 

She bad never had local gynaecological treatment 
The ostium vaginx was virginal. On the posterior margin there was 
a crescentic hymen, which was not, however, sufficient to prevent coitus. 
The vagina was small and virginal. The vaginal cervix was mush- 
room-sbaped (see Plate, Fig. 1). The face of the cervix was flat or very 
slightly evenly convex. The face of the cervix projected (like the ton 
of a mushroom) on all sides beyond the upper portion which corresponded 
to the stalk of the mushroom. The face (see Plate, Fig. 2) of the cervix 
was round and about one and a half inches mldiameter. In the figure 



Microscopic section of vaginal cervix In Case L 


it is oval on account of the traction from the tenaculum. The external 
os was transverse—onc-thinl of an inch broad. Upon the face of the 
cervix were several scattered patches of erosion. , , , 

The cervix was amputated and microscopical examination vras made 
by Dr. Lawrence S. Bmith. 
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The cervix was covered with squamous epithelium, except on the 
small patches of erosion, where cylindrical epithelium was present. 
Raeemose glands (like the normal glands of the cervical canal) opened 
all over the face of the vaginal cervix, in front, behind, and to the 
sides of the external os. They were found as far as one half to three- 
quarters of an inch from the external os. These glands opened on the 
vaginal aspect of the cervix, where it was covered with squamous epi¬ 
thelium, and this epithelium extended to the ducts of the glands, which 
were lined with cylindrical epithelium. The vaginal cervix was, in 
fact, a glandular structure. 

It will be remembered that normally no glands whatever open on the 
vaginal aspect of the cervix uteri. 

The erosions which are usually seen in practice are those which 
accompany an inflammation of the mucous membrane of the body or 
neck of the uterus, and which are caused by the irritating discharge, 
and those erosions, by far the most frequent and pronounced, which are 
due to laceration of the cervix with eversion of the lips. In the cases 
of the first class there is no alteration in the general shape of the cer¬ 
vix. There are no glands discharging upon the vaginal aspect of the 
cervix, unless there be present a prolapse of the cervical mucous mem¬ 
brane. 

In the cases of the second class, those due to laceration, the shape of 
the cervix is altered and there is a marked erosion, which is caused by 
the exposure of the normal raucous membrane of the cervical canal, and 
perhaps by some proliferation from irritation of the cellular and glandu¬ 
lar elements of this mucous membrane. 

The differences between the condition found in the case which I have 
described and that present in a case of bilateral laceration with ectropion 
of the cervix uteri may be stated as follows: 

In the laceration there is a history of pregnancy. The face of the 
cervix is oval, the antero-posterior axis being the longer. The angles 
of laceration are marked either by a depression on each side of the ap¬ 
parent external os or by a palpable plug of cicatricial tissue. The 
ectropion is antero-posterior; there is no lateral ectropion. 

In the condition in Case I. there had been no pregnancy. The face 
of the cervix was round, plane, or very slightly uniformly convex. 
There was no indication of any angle of laceration, macroscopically or 
microscopically. 

The cervix is mushroom shaped. The ectropion is lateral as well as 
antero posterior. 

It seems probable that the condition which I have described is distiuct 
and congenital, and is due to the development upon the vaginal aspect of 
the cervix of those structures which are normally confined to the 
cervical canal. 

It will be remembered that Fischel found such a condition in 3G per 
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os. The uterus was in the second degree of retroversion. The integrity 
of the hymen was not regarded, because it was thought that the retro 
version would require correction. There was no leucorrhcea. 

The appearance of the vaginal cervix is well shown in Fig. 3 of the 
Plate, which was made from life. The macroscopical appearance of 
the cervix i 3 in all respects similar to that seen after laceration from 
abortion, miscarriage, or labor; though the case reported was an un- 
doubted case of congenital split of the cervix. 

As pointed out by Fisehel, the importance of such cases is very great 
from a medico legal point of view. 


A STUDY OF THREE CASES OF TUMOR OF THE BRAIN IN 
WHICH OPERATION WAS PERFORMED—ONE 

RECOVERY, TWO DEATHS. 

Bv LEOroLD Stieoutz, M.D., 

NEUKO LOCUST TO THE UT. SISAI BOSMTAL BCSPEXSABV ; lSSTBOCtOlt IK M ECHO LOOT 
AT THE NEW YORK POLYCLINIC; 

WITII REMARKS 

By Arpad G. Gerster, M.D., 

ATTENDING SURGEON TO THE MT. SINAI HOSPITAL AND TO THE GERMAN HOSPITAL, ETC.; 

AND 

By Howard Lilienthal, H.D., 

ASSISTANT ATTENDING SURGEON TO THE MT. SINAI HOSPITAL. 

Notwithstanding the brilliant results obtained in single cases of 
tumor of the brain operated upon with success, the general results of 
surgical interference in this class of cases, it must be admitted, are not 
as encouraging as we would desire them to he, especially when we com¬ 
pare them with the splendid showing of the operative treatment of cer- 
tain pyogenic diseases of the brain. 1 

From GhipauWs very complete table in his recent admirable work on 
the Surgery of the Nervous System, I find that G3 of 123 cases of brain- 
tumor operated upon died from the effects of the operation (51 per cent.). 
Forty-nine cases in which a tumor was removed recovered from the oper¬ 
ation—it is impossible, however, to state exactly how many of these cases 
were cured of their disease, or even greatly benefited by the operation, 
which is tlic salient point of the whole subject. 

Tile difficulties which beset the successful surgical treatment of tumors 
of the brain are of threefold character : 

i See Macewen: Pyogenic Infectious Diseases of the Brain and Spinal Cord, 1893. 



